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due to the drug rather than an exacerbation of previously present syphilitic symptoms. The term " erythema toxicum" would therefore perhaps fit this particular case, though it was a rather wide and indefinite term, and he thought that salvarsan erythema" would be better. The point which he wished to emphasize was that the Herxheimer reaction was specific for the disease and not for the drug. If the name " Herxheimer's reaction " was objected to, one might perhaps substitute "therapeutic reaction" for it.
Dr. F. PARKES WEBER asked whether the fauces were particularly involved in the general toxic erythema, which affected the skin; sometimes they were affected in an extreme degree.
Dr. MACCORMAC said he, had not, observed the Herxheimer reaction so often after neo-salvarsan as after the old salvarsan. But he saw the reaction too seldom to be able to form a reliable judgment.
Dr. PERNET replied that the patient used his own fountain pen, and he had not smoked strange pipes. Every inquiry had been made to settle the mode of infection, but without success. Sometimes one saw what the French called " chancres successifs." He thought the rash seen in this patient was better termed "erythema toxicum" than Herxheimer reaction. This rash he did not regard as a reaction of syphilitic tissue. As this patient had a bad specific throat, the exact condition of the fauces could not be made out.
Case of Bilateral Telangiectases (Naevus Araneus).
THE patient is a single woman, aged 35, a tailor's presser by oceupation, who states that her father died at the age of 48 from apoplexy, her mother at the age of 64 from bronchitis, and she has a sister at the present time in an asylum. Another sister suffers from a similar skin condition, but to a much less extent.
The patient states she had an attack similar to the present one six years ago, which lasted for about six months and then cleared up after applying some lotions. The present condition has been coming on for some seven months; the lesions first appeared on the sides of the lower jaw. There are now a large number of telangiectatic dilatations varying in size from a millimetre to a centimetre, scattered fairly symmetrically over the lower regions of the face, being especially abundant over the ramus of the jaw and sides of the neck, extending down for some centimetres over the upper regions of the chest and on to the breasts. Minute ones are also present scattered about the surfaces of the arms.
The majority readily disappear on pressure; some, however, of the larger ones persist. The smallest lesions consist of minute red points, others are obvious vascular naevi, the so-called " tache de Morgan," and the larger ones reveal a stellate or loose network of fine vessels, radiating in many cases from a central lesion; these have been described as "spider neevi." On close examination there is a faint atrophic scarring in places, and many of the affected skin areas have all the typical appearances of old-standing radio-dermatitis with marked telangiectases, but the patient has never had X-rays applied.
On the buccal mucous membranes several very similar lesions are present, especially on the inside of the cheeks. The capillaries on the lower eyelids are also considerably dilated, making the whole eyes look red and congested, and to a lesser extent dilated vessels are present on the conjunctivae and upper eyelids. The veins of the legs are markedly varicose, up to the inguinal regions. She has not suffered from haemorrhoids, nor has she ever had epistaxis. She states that her catamenia are normal. The urine does not contain either albumin or sugar. The pulse is regular and about 80; the second aortic sound is distinctly sharp and accentuated. The patient states that, two years ago, she was in the infirmary for four and a half months suffering from gastric ulcer, at which time she had hamatemesis, melmna, and heematuria. On palpation there is nothing obvious about the abdominal organs at the present time.
Many authorities have associated the presence of this form of telangiectasis with disease of the abdominal organs, often of a malignant nature. Fearnsides 1 considers that telangiectasis in children is associated with wasting and protracted disease, and in adults with grave wasting and asthenic conditions. Osler2 that spider nevi are met with on the face and other parts, especially in cirrhosis of the liver, cancer, and chronic jaundice from gall-stones.
Douglas Symmers,8 on the other hand, comes to the conclusion that these skin angiomata bear no relation to malignant disease, in which opinion Dubreuilh4 agrees. I Fearnsides, Brit. Journ. Derm., 1912, xxiv, pp. 35-57. 2 Osler, Johns Hopkins Bosp. Bull., 1901, xii, p. 333. 3Symmers, Douglas, Med. News, Philad., 1902, lxxxi, p. As a student I was taught that the minute red navi, " the taches de Morgan," were associated with malignant disease. Considering the very great frequency of a few of these taches on many people, I do not think there is any connexion between these conditions, unless they are present in large numbers, when there might appear to be some relationship.
The symmetrical areas of telangiectases which occur over the malar processes in cases of chronic mitral disease are well recognized and do not appear to have any connexion with the condition under consideration, being always limited to these areas, and not occurring as distinct na3void patches.
DISCUSSION.
The PRESIDENT, who was sceptical on the point, could not, after close interrogation, upset the patient's definite statement that the eruption had completely disappeared and recurred. Her appearance suggested to him some profound toxcemia.
Dr. ADAMSON said the same woman had been shown by him at a meeting of the Section five years ago,1 and the condition did not seem to have altered in the interval, though the patient looked more ill and thinner. Her statement that the patches had gone away and come back again he attributed to inaccurate observation on her part, for he bad seen her off and on for two years, during which time there had been no change. A photograph published in St. Bartholomew's Hospital Reports in 19092 showed exactly the same condition as at present, except that a few of the larger patches had been destroyed by electrolysis. An interesting point in regard to these cases of multiple telangiectases was whether we were to regard them as nievoid co-nditions or as alterations due to some acquired illness. Hyde had published some cases in the British Journal of Dermatology8 in which the telangiectases were associated with exophthalmic goitre, and when he (the speaker) first saw this patient he thought he could detect some enlargement of the right side of the thyroid and some slight exophthalmos, but neither of these conditions could be said to be present now. Everyone would recall the family groups of cases of multiple telangiectasis published by Osler and by Parkes Weber. In these cases there had been hsemorrhages from the mucous membranes, and especially epistaxis. One must hesitate to place the tase, now before the Section, into the Osler and Parkes Weber group on account of the absence of family history, though the recent mucous membrane beemorrhages perhaps brought it nearer to that category. On the whole, Dr. Sibley's original diagnosis of " spider nevus" seemed better to express the wtiology of the complaint than did the term Proceedings, 1909, ii, p. 128.
"multiple telangiectases," which was merely descriptive. A point which favoured the view that, in this case, the telangiectases were naivoid in character was the fact that the larger vascular patch on the front of the chest had been there as long as she could remember.'
Sir MALCOLM MORRIS, K.C.V.O., said he had seen cases in which spider naivi disappeared from the face spontaneously. He had watched, over a long period of years, the case of a lady who had spider naevi, which came out in crops. He had no explanation to offer for this, but there seemed to be an idea that they were due to exposure during hunting. If such a condition could disappear from the face without any treatment, he did not see why it should not occur in any other part.
Dr. DUDLEY CORBETT said he had seen spider naevi come out during pregnancy, and almost entirely disappear when the pregnancy terminated.
Dr. F. PARKES WEBER said that probably the least uncommon kind of spider angiomata to disappear was that met with in young children, which might disappear when they grew up. But other typical spider pngiomata might also come and go. Some were associated with liver disease and jaundice, and if -these latter cleared up the angiomata might disappear also. Sir Dyce Duckworth had, he believed, observed illustrative cases of that kind. The case now shown by Dr. Sibley he regarded as belonging to the category to which Sir William Osler first drew general attention under the heading, "A Family Form of Recurring Epistaxis associated with Multiple Telangiectasis of the Skin and Mucous Membranes" (Johns Hopkins Hospital Bulletin, Baltimore, November, 1901, xii, p. 333) . Dr. Weber's family group of cases was described under the heading, " Multiple Hereditary Developmental Angiomata," in the Lancet, London, 1907, ii, p. 160. The epistaxis was doubtless much less of a feature in some cases. From Sir William Osler onwards, all observers of these remarkable cases agreed that they bore no relationship with cancer, either of the abdomen or elsewhere; and it was somewhat confusing to have that idea brought forward now. Another kind of tiny multiple angiomata often developed on the trunks of old and degenerate people, and might therefore occasionally be associated with the onset of visceral carcinoma. Typical spider angiomata and hair-like branching telangiectases of the skin of the face were not rarely associated with the bleeding multiple telangiectases of Osler's group. In regard to the term " spider naevus" or " neevus araneus," he (Dr. Weber) thought that, as the condition was often not congenital, the term " spider angioma " or " spider telangiectasis " was preferable. The condition might indeed develop relatively late in life, as in some patients with hepatic cirrhosis, &c. * Dr. MACCORMAC said that when he was Registrar at Middlesex Hospital Dr. Pasteur had a patient under his care with exophthalmic goitre who had I A very complete summary of our knowledge of "multiple telangiectasis " is given in a paper by Dr. Colcott Fox in the British Journal of Dermatology, May, 1908, xx, pp. 145-62. a crop of spider nmvi over the body. They completely disappeared before she left the hospital. She had had a similar skin condition when suffering from gastric ulcer, four years previously. The skin had been quite free from these spider naevi in the interval between the two diseases; clearly, therefore, it was possible for them to disappear completely.
Dr. WHITFIELD said he was in agreement with Dr. Adamson. He considered that the term "spider nwvus" should be reserved for an angioma that was a nwvus-i.e., a congenital angioma, and one that looked like a spider. He had the idea that these telangiectases were in all probability late developing congenital abnormalities, and therefore fell properly under the head of nevus, just as moles did. He had at the present time under his care a girl past the onset of puberty in whom soft moles were developing at an alarming rate. There was also another class of telangiectases which were acquired and were not neevi. This type, he believed, were minute aneurysms either from diseased walls as in angio-sclerosis, and to this type he believed the telangiectasis of cancer and cirrhosis belonged, or they might be traumatic aneurysms produced by partial rupture of a small arteriole due to violence or the bites of insects. This produced a bulging of the wall, and so the blood was transmitted at higher pressure to the capillaries, which in their turn dilated. He had watched such a condition appear on his own thumb aifter dropping something heavy on it. These aneurysmal telangiectases occasionally disappeared, and when they did so he thought it was due to clotting in the vessel and fibrosis of the affected area. In this particular case Dr. Adamson remembered and had a photograph of the old lesions, and they were in the same position now as when the case was under his care. That seemed fairly good evidence that the history was erroneous, and he would point out that one of these angiomata had been present as long as the patient could remember. As regards the use of the term "nevus" to signify only a congenital growth, he thought this was now fairly universal among English dermatologists, and it had been so used for many years by the German school.
Dr. GRAY said he understood that some cases of the same kind had been recorded in association with cirrhosis of the liver. Dr. Galloway publisbed a marked example of stellate navus associated with cirrhosis of the liver. The present patient appeared to be going downhill; she had wasting and markedgastric disturbance, especially in the early morning, and there was a history of haemorrhage from the stomach.
Dr. MACLEOD thought the condition was naevoid, and of congenital origin. He considered it an advantage to limit the term " nevus" to the congenital anomalies. He did not think that it was possible, from the appearance of the lesions alone, to decide whether they were of congenital origin or acquired.
Dr. KNOWSLEY SIBLEY, in reply, said he thought the condition should be called one of telangiectasis, the term "nawvus " being retained for conditions which were present at or shortly after birth. The present condition could not be called congenital, it having come on at about thirty years of age. The patient was believed to have had a gastric ulcer, and she still suffered somewhat from dyspepsia, but he could not detect any change in the liver, or any other signs of abdominal disease. Apparently her present condition did not greatly differ, either locally or generally, from that six years ago, except that the lesions about the face and neck were not now so numerous.
Case of Purpura.
By W. KNOWSLEY SIBLEY, M.D.
THE patient is a healthy woman, aged 27, a widow, who has'never had a serious illness nor rheumatism. Thirteen weeks ago what she described as blotches appeared first on her right arm in crops which fade and leave a bruise; a moderate-sized furunculus is present on the left breast, which is painful. She has considerable pyorrhoea alveolaris. Scattered over various parts of the body, especially marked over the posterior axillary folds, where they appear in more or less parallel lines, looking like scratch marks, are numerous small subcutaneous haemorrhages of a purpuric nature; smaller ones are also present on the thighs. On the mucous membrane of the lower lip are remains of recent heamorrhages, which are also present on the palate. The patient states that her gums bleed considerably during her menstruation, and often also her nose at these times. Her catamenia, which commenced at the age of 13, are usually regular and normal, but the last three periods have been severe, the last one continuing for a week.
The PRESIDENT said the case was clearly a purpuric condition, and its curious distribution in striae almost suggested a traumatic origin.
Case of Persistent Erythema of an Erythromelalgic Type. By G. NORMAN MEACHEN, M.D.
THE patient was a girl, aged 15, who had been sent to the exhibitor by a medical colleague at the Prince of Wales's Hospital as suffering from erythema' nodosum. For the last two and a half years she was said to have had pain in the legs, relieved by assuming the horizontal position, and the shins were of a purplish-red colour. There was no
